
TSD File Inventory Index / ^ l^j 

us EPA RECORDS CENTER REGION 5 Date; 

Initial: 
1002123 

Facility Name; Q ̂  | 

4 -- fj 1 
Facility identification Number: J-C) 0^^ I 

A.1 General Correspondence B.2 Permit Docket (8.1.2) 

A.2 Part A / Interim Status 

/ 

.1 Correspondence 
/ 

.1 Correspondence X 
.2 All Other Permitting Documents (Not PartottheARA) 

B.a.i 3 
.2 Notification and Acknowledgment 

X 
C.I Compliance - (Inspection Reports) 

.3 Part A Application and Amendments 

X 
C.2 Compliance/Enforcement 

(> .'2. . ! 

.4 Financial Insurance (Sudden, Non Sudden) .1 Land Disposal Restriction Notifications 

.5 Change Under Interim Status Requests .2 Import/Export Notifications 

.6 Annual and Biennial Reports C.3 FOIA Exemptions - Non-Releasable Documents 

A.3 Groundwater Monitoring D.i Corrective Action/Facility Assessment 

.1 Correspondence .1 RFA Correspondence 

.2 Reports .2 Background Reports, Supporting Docs and Studies 

A.4 Closure/Post Closure .3 State Prelim. Investigation Memos 

1 Correspondence 

A.i/./- /f.f.O. / 

.4 RFA Reports 

Di.if' / 
.2 Closure/Post Closure Plans. Certificates, etc 

3,eB AA| 
D. 2 Corrective Action/Facility Investigation 

1 
A.5 Ambient Air Monitoring .1 RFI Correspondence 

t 
.1 Correspondence 

- /?. -<r, / / 

^ .2 RFIWorkplan 

fit-1- o.a. 
.2 Reports 

.3 RFI Program Reports and Oversight 

B.1 Administrative Record 

/?•/ / .4 RFI Draft /Final Report SZ S D ' 



.5 RFIQAPP :i tab data. Soil Sampling/Groundwater 

.6 RFIQAPP Correspondence .8 Progress Reports 

.7 Lab Data, Sott-SampUng/Groundwatar D.5 Conective Action/Enldrcement 

•8 RFI Progress Reports .1 Administrative Record 3008(h) Order 

.9 Interim Measures Conespondenoe .2 Other NorKAR Documents 

.10 tnterim Measures Wortrplan and Reports D.8 EnvtronmentalirtdteatDrDaMmilnaliona 

D.3 Corrective AcOon/Romediaticn Study .1 FormsA^hectdists 

.1 CMS Correspondence E. Boilere and Industrial Fumacea (BIF) 

.2 Interim Measures .1 uofre8ponGonc6 

.3 CMSWortrplan .2 Reports 

.4 CMS Dratt/Flnal Report F bnagsry/Spscial 
(Videos, ptiolos, diaks. maps, blueprints, drawings, and 
ill » I «-s \ OmOr SpOCM 

oiaDezsDon 0.1 Risk Aasaaamant 

.6 CMS Progress Reports 1 HumarWEcolOQical Asseasmant 

.7 Lab Data. Soil-Samplng/GroundwatBr .2 ComptMiwe and Enforcement 

D.4 Corrective Action Remediation Impli •tlon .3 Enforcement Confidential 

•1 CMI Correspondence .4 Ecological - Administrative Record 

.2 CMIWorkptan •SPermilting 

.3 CMI Program Reports and Oversight .6 Corrective Action Remediation Study 

.4 CMI Drafl/Finai Reports .7 Corrective ActioniRamediation Implementation 

.5 CMI QAPP .8 Endangered Species Act 

.6 CMI Conespondence .9 EnvironmantalJustice 

Note: Ti 
Comments:. 

ransn^ Letter to.Be included Reports, 
mts: / (j 



s per inch) in the unshaded ar^s only t iA/» '(V31/99 
< S^SPA-OT 

PliM«wt«f to Soctlon V. LtaMV-
Uiwilmtntetlon* tor CompMbig 
EP*:;®^ 8700-12 boloro 
eofflpioilhg thli toim. Tho 
Infbrmiilon roquostod'twro It 

^|kqulraiM>yi8w (SocHon-MID of 
AM0IVO* - Coimrvalton-anct 

Htcowwy»c<). : 

Notification of Reguiated 
Waste Activity 

United States Environmental Protection Agency 

AU 

PROGRAM M 

Date Recei' i ( 
Uskbifily) 

ANAGEMENTBRANCH 

Liiiwtaliatlcn's EPA ID Niirhbei^ps/* 'r in the appropriate box) 

X A. Initial Notification 
B. Subsequent Notification 
r ;j(Complate lteimC) 

C. Installation's EPA ID Number 

1 L o 5 1 Z s 

0 D H I M D S. K W OLE C H EMI C A L S 

liLUiiocation of Installation or Route Number) 

w 1 r J 1 
JJ ^ U 

-zi 

8 3 0 0 W E s T R 0 U T; E 2 4 \\ j J 
1 

I 

Street (Continued) 2 0 '?' 

- i'A.x Liv! ,! • (ft, 

pi f.or Town liS; •• • State 

M A p T, R T 0 N I L 6! 1 
.\r'A 

5 i 
— K 

7 

'County C ode County Name It 

1 4 3 p| E 0 d I i 
IV;^ Installation Maiiing Addii^ fSee 

Street or P.O. Box 

p 0 1 B 0 X 9 1 
1 

CitvorTown ••• • State Zip Code 

M A P L E T 0 N I 1 L 6 1 5 4 7 — 0 0 0 9 

V; installation Contact (Person to be contacted regarding waste activities at site) 

A. Name of Installation's Legal Owner 

GIOILID SICIHIMIIIDIT si KI W OLEOCHEMICAL 
Street P-0. Box, or Route Number LLC 

RE(pEI|VEC 
0 B 0 X 2 9 

City or Town State Zip Code 

HOPEWELL V 3 I 8 0 -

Phone Number (Area Code and Number) a. Land Type 

8 0 1 6 5 

C. Owner Type D. Change of Owner 
Indic ncator 

Yes 
Month 

No UHL 
EPA Form 8700-12 (Rev. 10/09/96) - 1 of 2 -



Please print or type with ELITE type (12 characters per Inch) in the unshaded areas only Form Approved, 0MB No. 2050-0028 Expires 10/31/99 
aSA No. 0246-EPA-OT 

5:;®: 
L Type of Regulated Waste Activity (MBHT 'X' in the appropriate boxes. Refer to instructions) 

iiiiii ji|||l|ipi|i|| 
• 3. 

iiiiipiiiiiiiniip 

llL 

vXvI'Xv:;: 

a. OeneratorftlarketingtQ Burner 

c, Boileraocl/orlndusfiiatFumacB 
MiSmi 

jiliiilpijiliil 

• asM^eterOWtdsiS^ 

;|||;;i|epi;|0|l|ld^ 

:|||||i!i!|§glf;:R^p 

1*. uesi 

A. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X'in the boxes corresponding to the characteristics of 
noniisted hazardous wastes your instaiiation handies; See 40 CFR Parts 261.20 - 261.24) 

;::3iJp[l«b|ifc5S:fi;5;i2i:iGpn»«t»5'!::S>5:S:iJi:H»iiet(vS;:s:5SSs:;s 

X St X D 0 0 D 0 0 D 0 1 9 D 0 2-

|;B. Listed Hazardous Wastes. ^5ee 40 CFR 261.31 - 33; See Instructions if you need to iistmore than 12 waste codes.) 
ymMmm-;!/ Mifiym/ym:.:/: ;y s; • ...s:; 

Sm::.::.;.: 

•l: 
iii 
SSiSSiS 

iiiiili V- Hfe'-'v 2 Mm iili iii liill 11$;: '•MM Iii;.: 
F 0 0 Jill F 0 0 3 F 0 0 5 1 

ill III •§mM iili MM 'IM&9 MM ••iii:;' 
ifSjssS;® 

C. Other Wastes. (State or other wastes requiring a handier to have an i.D. number; See instructions.) 

ilii: 
u 0 0 9 u 1 2 2 

tmm 
X. Certification 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with 
a system designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my inquiry of the 
person or persons who manage the system, or those persons directly responsible for gathering the Information, the information submitted 
is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false 
information, including the possibility of fine and imprisonment for knowing violations. 

Signature 

J. 
Name and Official Title (Type or print) 

Carl D. Sima, Plant Manager 
Date Signed 

XL Comments 

Requesting a new ID number for the facility (oleochemicals and derivatives) which will 

be owned and operated by Goldschmidt SKW Oleochemicals, LLC 

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section Hi of the booklet lor addresses.) 



CHANGE OF ( ^/OPERATOR -^(f> 
Please orint or tvoe with ELITE t-zoe (12 cnaracters oer men) in tne unsnaaeo'•areas oniv 

-arm Aoomvaa. CMS No. 2050-0023 Exsmi »-J0-5-
JS4 No C2-IS-C-*-' 

Or 

Pluuretartotheinsrruenons 
for Filling Nouiicttion oeiore 
eomoieting ihl« torm. Th» 
IntornuRion raquastad twra is 
required by law (Section 3010 
of the Reaouroa Coiisareathin 
and fieeorety Aelt. 

8 3 0 0 u. S. 1 R 0 u T E 2 4 W|E S T D^n-nJcrl 
Street (Continued) .» w w , i_ LZ 

1 1 1 II MAV 1 5 t99^ 
City or Town state Zip Code 

M lA jp |L i E 1 T 1 0 N 1 1 i 1 ' 1 1 I| L 6|115 417- 0 0 019 

Notification of Reguiated 
Waste Activity 

Urtted States Envtronnwrtal Protection Agency 

Official Use Ont^ 

MAY 2 f 1997 
U. S. EPA. Rt 

L Installation's EPA ID Number (Marie 'X' In the appropriate box; 

A. First Notification B. Subsequent Notification 
(Complete item C) 

li. Name of Installation (Include company and specific site name) 

W 1 I ! T I C 1 0 C 1 0 1 RI P I Ol Rl Al T1 

111. Location of histaltation (Physical address not P.O. Box or Route Number) 

updode 

CO 
CO 

IV. Installation Mailing Acidresa (See inatmctlons) 

Street or P.O. Box 

P. ! 0| B 0X9 1 1 1 1 
CttyorTown State ZIpCode 

M i A P! L E T 0 N 1 1 1 1 1 I 1 L 6ll 5 4 7-0 0 0|9 

V. Installation Contact fPerson ID baconiaefBdrega/bing Hraam activities at sttef 

Name (Last) (First) 

R : A 0 1 i 1 1 S E R I ! N 1 1 1 1 1 
Job TlUe Pttone Number (Area Coda and Numtrer) 

E ! N V i I RI 0 N M EI N T A L| MIGR 3 0|9|-i6|9|7 - 6 2 2 0 1 

VII. Ownership (See Inatrvctians) 

A. Name of Installation's Legal Owner 

W i I T 1 C 0 C 0| RI P| 0! R A| T I 0 N ] i 1 1 E 11 —^' 

Street P.O. Box, i of Route Number f\\ 
0 N I E ' A ' M EI RI l' C A • N i L i A ! N E • 1 ""! AUGi0 4 19971 i I j 

City or Town State 

Phone Number (Area Code and Numoeri B. Land Tyoe C. Owrwr Type 

2:0^3i~'5:5i2l~'2i0l0 0 1 P • 1 P i 

RFP-nRDS ROOM 
0 V^st'esPestjcidef &4oxi^ ipi^sioi^ | g 

"o^nanM of (Un^ LPM 1^^(19441 yh^aa) 
Indicator uomn Day Year 

*»»;X ! IN® i 0 i 4 j 3! 0| 9 I 7 

EPA Fcm 8700-12 (Rev. 11-30-931 Previous edition is obsolete. Conbnued on Reverse 



le^^: =lease nrint or type with ELITE tyoe ('2 onaracters oer incni in the unsnaoea areas oniv 

Vlll. Type ot Regulated Waste Activity (Marie 'X'ln the approoriata t>oxea: Refer to instructiona} 

A. Hazardous Waste Activity B. Used Oil Recycling ActivHies 

1, Generator (See Instructions) 
gj a. Greater ttian lOOOkg/mo (2;200 ibs.) 
• tl.100to1000kg^no(200-2J^00lbs.) 
[j c. Less ttian too kg/mo (220 Ibs) 
2. Tiansportor(lndicatsModeinboxBs1-5 

below) • ••• 
a^For own waste only 
b. i=or commefcial purposes 

Mode oi Transportation 
1.AIr 
2. Rail 
3. Higbway 
4. Water 
5. Other'specUy 

• 3. Treater. Storer, Disposer (at 
installation) Note; A permit is 
required for ttils activity; see 
Instructions. 

4. Hazarrious Waste Fuel 
a. Generator Marketing to Burner 
b. Other Marketers 

n c. Boilerand/orlndustrtal Furnace 

01. Smelter Deferral "r ' ' 
2. Small Quantity Exemption 

Indicate Type of Combustion 
Device(s) 

B 1. Utility Boilor 
2. Industrial Boiler 

• 3. Industrial Furnace 
Q 5. Underground Injection Control 

1. Used Oil Fuel Marketer 
Qja. Marketer Oirecte Shipment of Used 

Oil to Off-Specifieation Burner 
Q b. Mvketer Who Hrst Claims tire Used 

OU Meets the Spedfieations 
2^ Used on Burner - kidicate Type(s) of 

ComtHistion Devica(s) 
a.. UUIity Boiler 
b.: Industrial Boiler 
c. Industrial Funuice-

3. Used on Transporter •lndieatB Tyrpe(s) 
^of Acttvity(les) 

a.. Trar»porter 
b. Tranafw Fscility 

4. UsadOU Processor/ne reflner-lndicate 
Type(s) of Activlty(ies) 

Ha. Pr 
_lb. Re-refirw 

IX. Description of Hazardous Wastes (Uam additions/ siMsts it necessary) 

A. Characteristics of Nonllsted Hazardous Wastes. (Mark X In the boxes corresponding to the characteristics ot 
nonllsted hazardous wastes your Installation handles; See 40 CFR Parts 261^0- 261.24) 

. Ignitsbl 
Jooot) 

2:.Corro*ira 
>: (POflri 

a.Rsactlve 4.Tosleitr 

X 

fpooa; • Charmetarisac (IJM«pacMeEFAIuzvenis«>Mt»numtMna|<orihaTaxiclly ctunctaiMtoc nH»)) 

X D 0 0 1 9 D 0 2 2 D 0 1 1 9 1 1 

V B. Listed Hazardous Wastes. (Sea 40 CFR 261.31 - 33; See instructions it you need to list more than 12 waste codes.) 

F 0 0 2 

2. 

F 0 ol. 3 
8 

I 

3 

F 0 0| 5 

9 

1 1 j 

4 

! 

10 

1 1 

11 

1 
12 

1 
C. Other Wastes. (Ststo or other wastes reaulring a handler to have an I.D. numoer; See mstrvcPons.) 

TT I n I 0 I Q 

2' 

U 1 1 2 2 

3 

U 0 4 5 

4 

U 0 9 2 

.6-

1 1 

X. Certification 

I certity unaer penalty ot law mat this aocumem ana all attachments were preparea unaer my oirection or supervision in accoroance with a 
system desighed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry of the person 
or persons who manage the system, or those persons directly responsible for gathering the Information, the Information submined Is, to the 
best of my knowledge and belief, true, accurate, and complete, I am aware that there are significant penalties for submitting false Information, 
Includlno the possibility of fine and Imprisonment for knowing violations, 

Signature 

h 
Name and Official Title (Type or print) 

JoeAlli/Plant Manager 

Date Signed 

May 12, 1997 

XI. fiomments 

This document is for name and address change only. 

Note; Mail completed form to the appropriate EPA Regional or State Office, (See Section III ot the oooklet tor addresses.) 

EPA Form 8700-12 iRev, 11-30-93) Previous edition is obsolete. 



Witco Corporation 
Oleo/Surfactants Group 
Rt. 24, P.O. Box 9 
Mapleton, IL 61547 
Ph. (309) 697-6220 
Fax (309) 697-9493 

CERTIFIED MAIL 
May 12, 1997. 

Mr. Cory Protolipac 
Illinois Environmental Protection Agency 
Bureau of Land # 24 
P.O. Box 19276 
Springfield, IL 62794-9276 

RECEIVED 
MAV 1 5 1997 

Re: Mapleton Plant Name, Address, and Permit Changes for Witco Corporation. 

Dear Cory: 

Enclosed please find the revisions for the "Notification of Regulated Waste Activity" (EPA Form 
8700-12) for the Mapleton Plant now owned by Witco Corporation. 

Our new address should be: 
Mailing Address: Witco Corporation 

P.O. Box 9 
Mapleton, IL 61547 

Street Address: Witco Corporation 
8300 U.S. Route 24 West 
Mapleton, IL 61547 

•^EIVUI]) 
MAY 2 61997 

U.S. EPA, REGION V 
SWB—PMS 

Please change all reports accordingly. 

If you should have any questions, please contact me at 309-697-6220 X 322. 

Sincerely, 

.... 0" 
Manager 
Safety, Health, and Environmental Affairs 

cc: Joe Alii, Plant Manager 
Enclosures: 

fnl 

AUG 0 4 1997 
RCRA RECORDS ROOM 

Waste, Pesticides & Toxics Division 
U.S. EPA-REGION 5 

A Company Dedicated To Total Quality 



HlCl'VD ^ 1 
' ' J ' WI/^C 

RECORD CtHTE' 
Piewsft onnt or type with ELITE type (12 characters oer inch) in the unshaded areas only 

fUfl V T -y 

4 

6 

Pte-^ refer tothainstntcrtDns;: 
tor filing Notiffcstion before ;• 
comptetjfig thfj: form;:: TTie 
infoimatian; requeetad: here :ts 
requitBd by law fSecI/Vwr 30T0 
at ths Resauroe Ctmsemtfon • 
and RecaverfAct}. 

NbtificattorEoi 
RiegulatedsWaste; 

' 
SEP 2 7 1993 

I. tnstallatlbn'a EPA: ID NumberYMarfr 'X* /n the approprlata 

Ai Ftrist Nbtlftcatlon ^ B. Subsequent Notlficati ©n 
jU..:: (cornptete:itmCy:': D 0 

S H E R E X 1 C H E M| l| rj A L C 0 M P A N Y INC 1 
M L Locatlon of Installation (P/tysfcaf address not V^:O;!B0 iS'Or RdutcA^rntrer)::: 
Street: • • • • 

u S 1 R 0 U T E 2 F A r T 0 R Y R 0 A D 
street (continued) 

11.. C 1 M 1 
;• Clty^-or:'T"6wrt;:::;:-• • • .V State ZIP sCode-:-:-:^- ligill 

M' A1 P L E TI o| X i)'" " " 'i'-'' 
1 1 I L 6 ll 5 4 7 - 0 0 0 9 

County Code 

!• ; 

I'l 1 

1 p E 0 R I P 

ii
i 

IV. Installation Mailing Address (See fnsfruct/ons) 

i^ifeet oE P;0; Bd* • 0. B 0 X 9 

CltyorTOwrt State; ZlPCode tiiii Iii iii iii 
M A P L E T 0 N I L 6 1 5 4 7 - 0 0 0 9' 

Name Oast) • mst0!y-'' 

R IA 0 s E R I N 

•Rhone: NUrnber:(>rea cod^ and number) C 

M A N A G E R E N V I R 0 N 3 0 9 - 6 9 7 - 6 2 2 0 il
l 

V. 

Vfi Installation Cbntact Address (See mstroctfonsl 

A; Contact Address 
Location : Mailino: B; Street or PiO. Box 

X e P. 0. BOX 9 1 1 
City or Town State ZIFObde:::;:^ii--^::i" 

L • E T lo N 1 l| L 6 1 5 4 7 - |o 0 0 9 

yiL:Ownership (See. fnstruct/ons);: 

A. Name of installation's Legal Owner 

SHEREX CHEMICAL M P A N Y I N jc 

m : street, P.O. Box, or Route Number 

2 0 M A D I S 0 N A V E N U E 1 1 
CltycrTown State ZIP Code 

N 
1 

E wl Y 0 •R K 1 N Y 1 0 0 2 2 - 4 I2 3 k 

Phone Number (am code and nambori ane 

TT -|6|0 5 -|3 8l0 0 

B. Land Type C. Owner Type 

-I 
0. Change of Owner 

Indicator 
Yes No 

(Date: Changed): 
Month Day Year 



? A 1 

ISiS UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

77 WEST JACKSON BOULEVARD 
CHICAGO, IL 60604-3590 

REPLY TO THE ATTENTION OF: 

November 10, 1993 

SHEREX CHEMICAL CO INC 
ATTN:SERIN RAO 
PO BOX 9 
MAPLETON IL 61547 

RE; US EPA ID Number 

Location; 

ILD 095 792 859 

US RTE 24 FACTORY RD 

MAPLETON IL 61547 

In response to your correspondence of 10-05-93 

;r,for";ation has been updated: 

the following 

Location of Installation to US RTE 24 FACTORY RD 
MAPLETON IL 61547 

If you have any questions, please call me at (312) 886-6173. 

Sincerely, 

Sharon Kiddon 
RCRA Notifications Coordinator 
Waste Management Division 

cc: State Agency 
File 

Printed on Recycled Paper 



ffi, /\ Fih 

f^EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I.D. NUMBER 

INSl nON ADDRESS 

110095792859 REACKNOWLEDQEMENT 

8HEREX CHEMICAL CO INC 
PO BOX 9 
MAPLETON 

DIRECTLY ON ROUTE 
MAPLETON 

IL 615«7 

IL 615^17 

EPA Form 8700-12B (4-80) ()9/?§/fll 



dERIV s. !5NVI 

Please print or type with ELITE type ('^^aracten/inch) in the unshaded areas only. 
Form Approved 0MB No. 158-S79016 , 
GSA No. 0246-EPA-OT 

U.S.'ENVIRONMENTAL PROTECTION AGENCY • 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

INSTALLA
TION'S EPA 
I.D. NO. 

, NAME OF IN-
1. STALLATION 

1 L):iii3!!!:?s4.:iu 34 ILD09$'7^^26'I 
INSTALLA-
TION 
MAILING 
ADDRESS 

Pt:i B&^' • 
MAPLETCiM. IL 61547 

LOCATION 
IXL OF INSTAL-

ROUTE 24 
i4nF-L..£T!::;tri. JLL_ 61547 

INSTRUCTIONS: If you received a preprinted 
label, affix it in the space at ieft. If any of the 
information on the labei is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
compiete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 

1 label, compiete ail items. "Installation" means a 
ft A I I f flir on hazardous waste is generated, 
0 013 1 T ^0 OUtreated, stored and/or disposed of, or a trans

porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Coriservation and 
Recovery Act). 

FOR OFFICIAL bSt ONLY, 
COMMENTS 

c 

C 
IS 16 ... 

(ente^th^^pproi^riate%f^?}n\% box) VI. TYpE OF HAZARpOIiJSIWASTE ACTIVITY (enter "X"in the appropriate box(es)) 

F = FEDERAL 
M = NON-FEDERAL 

0A. GENERATipN 

M C- TREAT/STpRE/tjlSPOSfe 

Vll. MODE OF TRANSPORTATION (tfarispart^ts only ^ ^niet; "X'' ip i^e apprdprm^ box(es)) 

, Q B. TRANSPORTATION (complete item VII) 

QD. UNDERGROUND INJECTiON 
to 

f~~l A. . • B., 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 

[jjc. HIGRWAV QD. WATER jnE. OTHER (spictfy): 

w /X" in the appropriate box to indicate wbethei' this iS-Vo^Y,installation's flilst ndtifjcatibhpf haiardous waste activity or a subsequent notification. 
|s not your first notification, enter your Installation's EPA I.D. Number in the space prpyldied below. 

Q B. SUBSEQUENT NOTIFICATION ^complete item C) QA. FIRST NOTIFICATION 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested ihf'ormation. 

EPA Form 8700-12 (6-80) AU6191880 CONTINUE ON REVERSE 



IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

vvaste from non-specific sources your installation handles. Use additional sheets if necessary. 

1 2 3 4 5 6 

F 0 0 3 F 0 0 5 

7 8 9 to 1 1 

Aa - ao 

12 

PTT h— -9-«- • 
B. HAZA 

specifi 
RDOUS WAS 
c industriai so 

TES FRO 
urces your 

M SPECIFIC! 
installation h 

SOURCES 
andies. U 

Enter the fo 
se additional < 

ur—digit n 
heets if nc 

lumber from ^ 
icessary. 

10 CFR Pa rt 261.32 for each listed hazardous wc 3Ste from 

13 14 15 16 17 18 

19 20 21 22 

a.1 - « 

23 

aa - AR 

24 

23 - - 26 -23- —-• le 23 -- Tt% •23-- - • '•26- 21 - 26 23 26 

25 26 27 28 29 30 

- • -SB- 23 •• • -n • '26' 

C. COMM 
stance 

lERCIALCHI 
your installati 

EMICALP 
ion handle 

RODUCT HA 
B which may t 

ZARDOU 
)e a hazaro 

S WASTES. 1 
lous waste. U 

Enter the f 
se additior 

our—digit nur 
ia( sheets if HE 

nber frorri 
icessary. 

40 CFR Part; 261.33 for each chemicc li sub-

31 32 33 

: 

34 35 36 

• 

u 0 0 9 u 1 2 2 u 1 4 0 

: 

U 0 4 5 u 1 9 0 U 2 2 0 

• 

37 

- iCO 

38 39 
: 

40 41 42 

• 

: 

• Z3 - ZB-

43 

23 - 26 

44 

** AO 

45 

: 

46 47 48 
• 

' 9a -

: 

M- 26 23 26 23 26 

• 

D. LISTE 
hospiti 

D INFECTIOI 
lis, medical an 

US WASTI 
id research 

iS. Enter the 
laboratories ^ 

four—digi 
rour instai 

t number fror 
iation handies 

n 40 CFR 
. Use add 

Part 261.34 f< 
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E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your instailation handies. (See 40 CFR Parts 261.21 — 261.24.) 

- iGNn 
(D001) 

|~lz. CORROSIVE 
(DOOZ) 

ria. REACTIVE 
(b003| 

04. TOXIC 
(DOOO) 

X. CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

SIGNATURE NAME & OFFICIAL TITLE (type or print) 

W. R. Starkey 
Director of Operations 

DATE SIGNED 

EPA Form 8700-12 (6-80) REVERSE 




